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Medicine and Education.
THE first annual report of Dr. G. NEWMAN, the chief medical

officer of the Board of Education, just issued to the public,
is a document which fully confirms the expectation that

great national benefits will be derived from the systematic
medical inspection of schools and scholars, and affords

ample demonstration that the control of this inspection, and
its application to purposes of practical utility, have been
committed to an eminently judicious and capable official.
Dr. NEWMAN commences his work by a historical sketch of
the circumstances which gradually called public attention
to the sanitary aspects of schools and teaching, as well

as to the fact that the necessary assembling together of

children for the purposes of instruction afforded exceptional
opportunities of studying the rising generation in the mass,
and of considering how far the children composing it were

likely to surpass, to equal, or to fall short of the physical I
and intellectual standards of their parents or more remote 
ancestors. In this connexion he does full justice to the I
admirable work of Sir JAMES CRICHTON BROWNE in calling
attention to the evil consequences of the mental over-pressure
which he believed to exist in the public elementary schools
of London, as well as to the inspections of Dr. FRANCIS

WARNER and to the evidence collected by Sir SHIRLEY

MURPHY and other medical officers of health concerning the
occurrence of infectious disease in relation to school attend-

ance. The first practical step in the direction of dealing
with the questions hence arising was taken by the appoint-
ment of a medical officer, Dr. W. R. SMITH, by the School
Board for London in 1890, an example which was followed in
1893 by the Bradford school board, who appointed Dr. JAMES
KERR to a similar office, "and thus initiated a medical

administration which has been of marked and continuous

excellence." " In 1902 Dr. KERR succeeded Dr. SMITH in

London; and his annual reports to the County Council may
be taken to represent the high-water mark of medical in-

fluence upon the course and conduct of education. The

reports of the Scottish Royal Commission upon Physical
Training, and of the Inter-departmental Committee on

Physical Deterioration, served forcibly to direct public
attention to the state of the children of the nation, and
revealed the existence in many classes of a marked

degree of physical unfitness, if not of actual and progres-
sive deterioration. The Committee recommended that a

systematised medical inspection of school children should
be imposed as a public duty on every school authority,
and this recommendation was accepted by the Govern-

ment. By the Education Act of 1907 the duty was
laid upon the authority 11 to provide for the medical

inspection of children immediately before or at the

time of their admission to a public elementary school,
and on such other occasions as the Board of Educa-

tion direct, and the power to make such arrangements as

may be sanctioned by the Board of Education for attending
to the health and physical condition of the children educated
in public elementary schools." Dr. NEWMAN points out that
this clause involved the adoption of two principles : in the
first place, that the most important features in the physical
condition of the child should be systematically ascertained ;
and, in the second place, that authorities should at least

have the power of attempting to make the health of the

child such that he could profit by the instruction provided
for him. While, however, the medical inspection of children
was imposed as a duty on the local education authority, the
further treatment of those suffering from any ailment was
left as a power which the authority might exercise under
certain conditions.

By this arrangement, the organisation of inspection was

placed upon an entirely different basis from the organisation
of treatment, and there were great and manifest advantages
in bringing the former into intimate relation with the

machinery and with the purposes of the public health

service, which was already in being, and which had been
built up as the fruit of a long period of legislation and

administration. It was manifest, in fact, that the school
medical officer must either work as an official of the general
sanitary service or independently of it, and that, in the latter

case, overlapping and waste of effort, even if not actual

opposition, were practically certain to occur, more especially
in relation to the temporary closure of schools during
epidemics. The recommendations of the Board of Educa-

tion with regard to this matter have almost universally been
followed by the local education authorities, who have in
one of two ways made arrangements in accordance with the
advice of the Board. Either the authority has appointed
the medical officer of health of its area to be the school

medical officer, and in this way has secured the unifica-

tion of the two medical services, or it has arranged for
the work of the school medical officer to be intimately
coordinated with that of the public health service. The

former arrangement has been made in 224 of the 307 areas
for which a school medical officer has been recognised by
the Board, and in 76 of the remaining 83 the school

medical officer is appointed either to be under the

supervision of the medical officer of health or directly
to cooperate with him. Even in the remaining seven some
degree of effective coordination, either personal or ad-

ministrative, is the rule, and the Board has con-

tinued to lay stress upon the necessity of obtaining it;
a necessity which is daily confirmed by experience. School

hygiene cannot be divorced either from home hygiene or from
the general health conditions of the community ; and many
matters which arise in the work of the school medical officer

fall by statute within the province of the medical officer of
health. The intimate relation between the two branches of

sanitary administration can only be ignored or neglected at
the cost of inefficiency or failure, and hence the Board

has felt itself responsible for securing that the necessary

coordination shall obtain. Its action in this respect has
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received increasing support from local authorities as these
have more and more appreciated its importance. It has, of

course, been found necessary largely to strengthen the public
health service for the performance of the new duties cast

upon it ; and in the 307 areas referred to there were, at the
date of the report, a total of 1084 medical officers in the

whole school service of England and Wales.

The grave remaining question, that of the treatment of

the many ailments disclosed by medical inspection, is still

surrounded by difficulties from which a way of escape has to
be discovered. We have more than once laid down the

principle that schooling being compulsory it is the duty
of the public to secure that it shall not be actively injurious
to those who are compelled to submit to it. There can be

no doubt, of course, that the "over-pressure " described by
many observers, and not always in strictly moderate terms,
was injurious to a proportion of the children subjected
to it ; and, especially in the presence of common ocular con-
ditions, much of the reading, writing, and needlework done in
schools was open to similar condemnation. The community
has no right to inflict injury under the guise of benefit.

There can be no doubt that such injury has been inflicted,
or that the enthusiastic 11 educators " of the nineteenth

century, who believed in "schooling" " as a panacea for all
national evils, were as unconscious as NEWTON’S dog Diamond
of the amount of mischief which their good intentions might
be instrumental in accomplishing. At present the great
difficulty is to combine the proper treatment of the maladies
disclosed by inspection with a due preservation of a sense of

parental responsibility and independence. The report gives
much reason to hope that some of the most prevailing
maladies, such as caries of the teeth and the morbid condi-
tions produced by the presence of vermin, will be greatly
diminished by the influence of the instruction concern-

ing the importance of cleanliness which is even now

being given to the children, and as to the practical
effects of which the statements of both medical men and

teachers are distinctly encouraging. The remaining maladies
are chiefly ocular and aural troubles, favus, ringworm,
adenoids, and tuberculous affections, and for all these it

would seem necessary that some provision should be made by 
public authorities. In London, as is well known, temporary
arrangements have been made with certain hospitals, but it
remains to be seen whether these will stand the test of expe-
rience. They are likely to involve payments to the institu-
tions which, sooner or later, may give rise to claims to inter-
ference in the management of the institutions ; they will

probably require the addition to the ordinary staff of

officers appointed for the special purpose and not likely
to attain permanent positions, and the distances between
the schools and the hospitals must usually be considerable
and often prohibitory. The establishment of school clinics,

largely officered by the school medical officers themselves, to
the expenses of which the parents should be made to con-
tribute according to their means, remains as the alternative.
To enforce contributions where they should be forthcoming
ought not to be difficult, since the ailing child might be
refused admission to the school, and the parent proceeded
against for not taking the necessary means to bring it into a
position to attend.

The Mechanism of Labour.
THERE are some great questions in medicine which are

always before us ; their importance is so obvious and the

occurrence of clinical emergencies affected by them is so

I frequent that debate is persistent. One such question is the
mechanism of labour. 1 The history of the mechanism

of labour begins about the middle of the eighteenth
century with the discussion as to the manner in which

the head of the foetus enters the pelvic brim. At this

period the old theory of DEVENTER, that before the

onset of labour or in its early stages the child, up

to this time presenting by the breech, underwent a

complete rotation so that the head entered the pelvis
with the occiput looking directly forwards, a view

which was based upon the position which the head

assumed on its exit from the pelvic cavity, was held still

by some writers, including LEVRET and RODERER. Sir

FIELDING OULD in the year 1742 was the first obstetrician

to point out that the head entered the pelvis in the

transverse diameter, and that while the chest of the

child was apposed to the sacrum of the mother its face

was turned so as to have the chin directly on one or

other of the shoulders. OULD did not describe the passage
of the head through the pelvis, but his advice, when the
birth of the head was delayed on the perineum, to exert

pressure on the chin through the rectum showed that he

recognised a change in the position of the head at the

moment of its birth. It was left for SMELLIE to describe

in further detail, and in many respects most accurately,
the mechanism of labour. SMELLIE was well acquainted
with the variety of unreduced occipito-posterior presenta-
tions and with the manner in which their reduction normally
occurred. In his writings, too, we meet for the first time

with a correct conception of the effect of the general intra-
uterine pressure on the expulsion of the foetus, while he also
described the method of carrying out manual rotation of the
head when it presented transversely at the outlet of the

pelvis.
About the year 1764 MATTHIAS SAXTORPH published a

work on the mechanism of labour, in which he pointed
out that the head entered the pelvic brim most commonly
in one of the oblique diameters and not, as SMELLIE

thought, in the transverse. He and his master, BERGER,
had not only observed this fact clinically but had

confirmed their observations by the dissection of the dead
bodies of pregnant women. It is, indeed, probable that

the name of Solayres’ obliquity usually given to this posi-
tion of the foetal head should rather be Berger’s obliquity,
since there can be little doubt that he was its original
describer. SAXTORPH, like SMELLIE, attributed the

forward rotation of the occiput to the influence of

the bony pelvis and mainly to the action exerted

upon the descending head by the ischial spines. It

is interesting to note that ROBERT WALLACE JOHNSON,
a pupil of SMELLIE, also described the entrance of

the head into the pelvic brim with the face a little

towards the sacrum." " SOLAYR&Eacute;S DE RENHAC in 1771

1 A Critical Inquiry into the Causes of the Internal Rotation of theF&oelig;tal Head, by R. H. Paramore, M.D. Lond., Journal of Obstetrics and
Gyn&aelig;cology of the British Empire, No. 4, 1909.


